It's not often that one gets the opportunity to mix quotes from former President Ronald Reagan, Hall of Fame catcher Yogi Berra, and philosopher and cultural critic George Santayana all in the same paragraph. However, the words of these men resonated with me in the weeks preceding this late-June writing.
Reagan's quip, used as the title for this column (I've replaced ''you'' with ''we''), was made during a seemingly exasperating moment in his 1980 debate with President Jimmy Carter; Berra's famous line ''déjà vu all over again'' (also used by Alan Cohen in his contribution to this issue) was allegedly made after New York Yankee teammates Roger Maris and Mickey Mantle hit consecutive home runs; and Santayana's caution that ''those who cannot remember the past are condemned to repeat it'' has been invoked repeatedly as a warning to those who ignore historical lessons.
All of these words seem to apply appropriately to recent newsworthy events: the latest debacle in our financial sector, courtesy of J.P. Morgan Chase & Co.; the threat to repeat the 11th-hour drama and attendant uncertainty that characterized last year's debt ceiling standoff and budget debate; and the reemergence of efforts by congressional Republicans and those on the right to sacrifice our social safety net for tax breaks for our more affluent citizens. Although the attention directed to these events has been largely in terms of their implications for our financial and fiscal health, they can have important implications for population health and for health care delivery, more generally. Finally, as Inquiry was going to press, the Supreme Court issued its anxiously awaited ruling on the constitutionality of the Patient Protection and Affordable Care Act's (ACA) individual mandate. In rather dramatic fashion, the court voted 5-4 to uphold the individual mandate and the entire ACA. However, the court's decision has set the stage for subsequent déjà vu moments as proponents and opponents of national health reform continue their defense and criticism of the ACA. I briefly discuss some of the implications of the court's ruling and leave a more complete discussion for a subsequent column.
The Financial Sector Once Again
Amid reports of a new round of trading in high-risk financial instruments by Wall Street investment houses, and the ongoing contentious debate over whether our financial institutions remain ''too big to fail'' and warrant greater oversight and more transparent transactions, the news of May 10 was especially jarring. J.P Morgan Chase & Co., the financial behemoth acclaimed for its enlightened management in the calamitous months preceding the Great Recession, had incurred a profound trading loss of $2 billion from highly speculative and risky transactions. The news grew worse over the next several days as it became clear that the initial loss would increase by at least 50% to approximately $3 billion, or perhaps as much as $9 billion, according to recent estimates. It is also noteworthy that this recent incident occurred on the heels of the collapse of Jon Corzine's MF Global, Inc., yet another victim of speculative trading.
Several facts are particularly unsettling about the J.P. Morgan incident. First, despite the fallout of the 2008 financial crisis and efforts to fully implement the Dodd-Frank legislation regulating financial institutions, analysts who have repeatedly warned that the elements are in place for a future financial catastrophe appear to be prescient. In particular, with no firewall separating banks' commercial and investment activities and no vigorous oversight in the trading of highly speculative derivative securities (the Volcker Rule), Morgan's London office drew upon proprietary funds-government-backed savings deposits rather than its own resourcesto finance what was essentially a cumulatively large hedge fund bet. As a result, Morgan placed its depositors and, ultimately, taxpayers at risk.
Next, the financial instruments and transactions created by Wall Street have grown so intricate and complex that not even top management can fully comprehend their nature and inherent risk, and thus is illequipped to provide adequate internal oversight. Morgan Chairman Jamie Dimon admitted as much in a tepid apology in the days following the loss and in testimony before Congress on June 13. It represented yet another déjà vu moment since a similar admission regarding the complexity of financial instruments had been made in earlier congressional testimony by Goldman-Sachs Chairman Lloyd Blankfein.
Apart from moral suasion and legislation to prevent such trading activity, internal oversight of such trading by Morgan's senior management left much to be desired, and it appears that federal oversight also was woefully inadequate. None of the 40 Federal Reserve Bank examiners and 70 staff members of the Office of the Comptroller of the Currency assigned to the trading unit in question had even a hint of the trading responsible for the loss. As Silver-Greenberg and Protess (2012) reported, Morgan executives assured the regulators that they were not taking risks that would cause concern, and Morgan may have had influence over its regulators.
Although the losses resulted in the resignation of the director of Morgan's London trading office, for some reason, stockholders were unwilling to reduce Dimon's multimillion dollar compensation. In an effort to reassure the public that this was merely a consequence of the workings of the free market, the lessons of recent history were apparently lost on presidential candidate Mitt Romney; he seemed nonplussed by this event, observing that Morgan's loss ultimately became someone else's gain. In doing so, candidate Romney displayed scant recognition of the fact that taxpayers ultimately must foot the bill when risky transactions lead to the losses of depositors' savings.
The failure to learn from the previous financial sector meltdown is both stunning and disturbing. Financial agents continue trading in exceedingly complex and high-risk financial ''bets'' that do little to direct capital to productive investments, and the rewards for quick financial gain serve as an incentive for traders to broker these deals. An environment for financial chaos remains intact despite its contribution to the global economic slowdown and the European financial crises, and it is reinforced as lobbyists, financial sector interests, and conservative politicians fight to limit the reach of DoddFrank. The fallout from the financial crisis is apparently still with us: on June 21, Moody's Financial Services downgraded the credit ratings of 15 major banks, including Bank of America and Citibank.
Implications for Population Health
In light of the failure to learn from our recent financial meltdown, the broader implications of this continuing activity warrant consideration. Apart from the fact that excessive risk taking can threaten the flow of capital to productive uses, severely impair the functioning of the economy, and create a loss of confidence in our major financial institutions, recent work suggests that the fallout from such financial and economic catastrophes also can have a serious effect on access to health care, the availability of publicly provided health care, and even health status.
This can happen in several ways. By precipitating the Great Recession and the resulting slow recovery, the financial crisis has contributed to the lackluster economic conditions of state and local economies and thus to diminished federal and state tax revenues that are the lifeblood of publicly supported health care and health insurance. In a striking example, Johnson (2012) reported that years of recession-induced budget cuts in Washington state have hampered the ability of state and local health departments to effectively respond to a public health emergency related to an epidemic of whooping cough this spring. Work by Lusardi, Schneider, and Tufano (2010) also demonstrates that the recent economic crisis in the U.S. led to declines in medical care use as compared to use in countries with universal health care programs.
Recent research by Currie and Tekin (2012) has revealed that individuals who lost their homes as a result of the financial crisis and recession-induced mortgage foreclosures were more likely to experience medical care visits for mental health problems and anxiety, for preventable conditions such as hypertension, and for plausible stress-related complaints, with prevalence rates higher for those most vulnerable to default (such as adults ages 20-49, and African-Americans and Hispanics). Besides the economic losses associated with the Great Recession, poor economic conditions that create job displacement and earnings loss can lead to increased mortality among affected employees (see for example Sullivan and von Wachter 2009) .
Although the debate over the precise relationship between cyclical economic activity and health continues, as I have noted earlier (Monheit 2008 ), a small strand of research has documented how financial insecurity-both in terms of indebtedness and with regard to the tenuous nature of employment contractscan have a deleterious effect on population health. The Federal Reserve recently estimated that median household wealth declined in the aftermath of the Great Recession by a staggering 40% (from $126,400 to $77,300). This should raise concerns because of its potential impact on health status, and given current conditions, the relationship between financial insecurity and population health warrants continued scrutiny and research.
The Debt Ceiling and the House Budget
The month of May also witnessed a preview of what will likely be a replay of last year's drama over raising the debt ceiling. In comments made at a May 14 fiscal summit, House Speaker John A. Boehner (R-Ohio) threatened once again to lead a standoff over raising the debt ceiling unless Congress and the president agree to substantial spending cuts to offset the increase in federal government debt obligations. Readers may recall that raising the debt ceiling was once a routine bipartisan exercise, subject to little fanfare by the political parties that recognized the importance of meeting federal financial obligations. However, in a period of political contentiousness, let alone an election year, compromise and easy resolution of seemingly routine legislative matters appear to reflect political weakness, abandonment of principles, and betrayal. As a result, the debt ceiling has again become a cause célèbre.
Unfortunately, the stakes in this year's faceoff represent far more than political posturing. Recall that last year's debt ceiling crisis and failure to achieve a so-called ''Grand Bargain'' over taxes and spending for social programs led to the creation of a fiscal committee to negotiate trade-offs between spending cuts and revenue enhancements. The committee failed to succeed; as a result, severe cuts to defense, entitlement programs, education, and scientific research, among others, are scheduled to take effect on January 1, 2013. At the same time, the Bush-era tax cuts for all Americans are scheduled to expire. Federal Reserve Chairman Ben Bernanke has characterized this confluence of spending cuts and tax increases as a ''fiscal cliff,'' while others are calling it ''taxmageddon'' ( Leonhardt 2012) . Indeed, the Congressional Budget Office has asserted that failure to dodge this fiscal bullet will likely throw the economy into doubledip recession. While the Treasury Department claims to have sufficient flexibility to fund debt obligations beyond the November debt ceiling deadline, the threat of default and the downgrading of U.S. financial securities represents unnecessary uncertainty. This seems to be at odds with those on the right who support the debt ceiling standoff yet also assiduously argue that uncertainty over economic and fiscal policy is what is holding the economy back from robust growth.
The House Budget
As if this set of circumstances weren't bad enough, this spring also saw the introduction of budget proposals from Senate and House Republicans. Among the options on the table was a proposal by Sen. Rand Paul (R-Ky.) that would eliminate the Departments of Education, Commerce, and Energy, end Medicare by 2014, and trim the National Park Service by 30% and NASA by 25%. Sen. Mike Lee's (R-Utah) budget proposal included raising the Social Security retirement age to 68, cutting the size of government in half over 25 years, and replacing payroll, savings, and investment taxes with a 25% flat tax (Weisman 2012 ). Not to be outdone, House Budget Committee Chairman Paul Ryan (RWis.) introduced a budget proposal that was ultimately adopted by the House of Representatives. Ryan's proposal called for $5.3 trillion in non-defense budget cuts over 10 years of which 62%, or $3.3 billion, would come from programs that serve low-and moderate-income Americans; these include Medicaid and the ACA's Medicaid expansion; the Supplemental Nutrition Assistance Program (formerly the food stamp program); housing assistance; job training; and Pell grants for college tuition among others (Merrick and Horney 2012) .
The spending cuts in Ryan's budget exceed those of his fiscal year 2011 budget proposal; his current proposal also includes hefty declines in marginal tax rates for affluent Americans (from a top marginal federal income tax rate of 35% down to 25% and a reduction in the corporate tax rate from 35% to 25%). Together with maintaining the Bush-era tax cuts, Ryan's budget would increase foregone tax revenue over the next decade by $10 billion (Marr 2012) . While Ryan claims these tax cuts would be offset by broadening the tax base through the elimination of tax preferences, his budget is noticeably short on specifics. For someone ostensibly concerned with getting our fiscal house in order, the budget details are at best unconvincing, and at worst, appear to sacrifice assistance to vulnerable lower-income groups including members of working households, the elderly, and the disabled.
Our problems abound: our infrastructure is in desperate need of repair; college costs and student debt have reached unconscionable levels; our economy is suffering from a dearth of effective demand and excessive rates of unemployment and underemployment; states and localities continue to struggle to provide essential government services; and income inequality resembles that of the ''Gilded Age,'' segregating our society into enclaves of affluence and modest incomes, and contributing to a political process dominated by moneyed interests. It seems rather cruel for Ryan to reintroduce a budget that in all likelihood has little chance of succeeding and largely represents an ideological statement rather than a thoughtful way to address both our critical needs for a short-term economic stimulus and a long-term fiscal solution. Regarding health care, it is astonishing to observe a budget proposal that given the fiscal pressures faced by states severely cuts federal aid for public medical and nutritional assistance and threatens to vitiate the Affordable Care Act's assurance of coverage and access to care. Chairman Ryan and his budget committee would be well advised to take a lesson from the Bowles-Simpson Commission, whose guiding principle for its fiscal recommendations is based on the proviso that changes made should not harm the welfare of our most vulnerable citizens.
The Supreme Court's Decision: Some Initial Thoughts
The timing of the Supreme Court's decision on the constitutionality of the ACA's individual mandate was a ''stop the presses'' moment for Inquiry. For a number of us glued to our computer or television screens, awaiting the decision and subsequent clarification of initial news reports represented high drama, followed by elation. As readers already know, the court ruled by a 5-4 margin, with Chief Justice John Roberts voting with the ''liberal bloc'' to essentially uphold the ACA, although potentially compromising the reach of the Medicaid expansion. While the ruling indicated that the Constitution's Commerce Clause could not be used to justify the individual mandate, Roberts noted that the mandate fell within the federal government's purview based on arguments regarding its power to ''lay and collect taxes.'' Given the short window of opportunity, I provide some initial thoughts and leave a more detailed discussion on the court's action for a future column.
Recall that the court had several options to consider: 1) preserve the mandate and the entire reform law; 2) rule against the mandate and preserve the remainder of the ACA; 3) rule against the mandate and parts of the law, such as the establishment of health insurance exchanges and the Medicaid expansion; or 4) postpone a ruling until 2014, when nearly all the provisions of the ACA will be in place. The court's ruling in favor of option 1 represents a gratifying victory for those of us who through the years have supported the push for a national health program, and it is a huge step forward for American social policy.
While those supporting the ACA can enjoy this important historical moment, the decision will by no means quell the contentious debate over the structure of health reform. Those who continue to oppose the ACA will now have as a new rallying cry the court's justification that the individual mandate is a tax. I am struck by the irony that the mandate inveighs against the kind of behavior that its opponents allegedly abhor: the abdication of individual responsibility for one's own wellbeing and the opportunity to continue to take a ''free ride'' on the backs of other private citizens and government for health care. After all, the mandate is essentially a requirement that individuals, to the extent that they can and with the assistance of income-related tax credits, bear some responsibility in paying for their health care by obtaining insurance. It remains to be seen how opponents of the mandate can speak despairingly against it and still continue their sanctimonious preaching about individual responsibility.
It is certain that those opposed to the ACA will continue to call for its full dismantling through other means and continue with their efforts to discredit ''Obamacare.'' As Weisman and Shear (2012) have reported, House Majority Leader Eric Cantor (R-Va.) intends to call for the law's repeal. House Speaker Boehner had indicated earlier that the law must be completely eliminated, and he bristled at the idea that more popular provisions of the ACA could be maintained should the court strike down the law. Such an arrogant stance by the speaker to curry favor with the more conservative elements of his party conveniently ignores the real gains in coverage, financial security, and access to health care that early provisions of the ACA have already established and the additional benefits that will occur as new provisions of the law are fully implemented.
The drama surrounding the ACA will gain new traction as the presidential and congressional election campaigns intensify. We are sure to witness a string of déjà vu moments and sound bites as opponents of the ACA, absent any real alternative proposals, support specific provisions that have dominated past conservative positions on health reform, including legislation to permit purchase of insurance across state lines; relaxing restrictions so consumers can more easily switch health plans; and support for health savings accounts. Drawing from Mitt Romney's position on health reform, which includes a promise to rescind the ACA if elected, other proposals will likely include: enhanced competition through information technology; expanding the individual market by extending tax deductions for such coverage; encouraging the use of individual and small business purchasing pools; providing quality rating of health plans and greater price transparency; replacing Medicaid's entitlement promise with block grants to states; use of high-risk pools, reinsurance, and risk adjustment schemes; and medical liability reform. It is ironic that several such provisions are already in the ACA. Who occupies the White House and Congress will become crucial in efforts by opponents to either rescind the ACA or hamper its implementation through legal maneuvers or withholding funds. Thus, the specter of the November elections will cast a pall over this significant legal victory. As the election campaigns proceed, we may very likely revisit the debate of the 2008 presidential campaign over how best to reform the health care system and to correct shortcomings that the ACA already has addressed.
Finally, the vindication of the ACA has important implications for states and their ongoing struggle to provide public health care coverage and services. For example, Terhune, Groman, and Lowry (2012) noted that a ruling against the ACA would have resulted in California losing as much as $15 billion annually in new federal funds, encompassing $9 billion to support expanded Medicaid coverage and $6 billion in subsidies for lowincome individuals. Moreover, funding for other vulnerable groups targeted by the ACA-such as care obtained through community health centers, care for elders outside nursing homes, school-based health centers, and assistance to employers to offset the costs of early-retiree health plans, among other allocations-also could have been in jeopardy (Abelson 2012) . Given the court's ruling that the federal government cannot withdraw Medicaid funding from states that refuse to participate in the Medicaid expansions, we will have to wait and see whether some governors are willing to sacrifice federal support for the Medicaid expansions in order to reaffirm their conservative credentials. There is recent precedent for such behavior in some states' refusal to take additional federal funding to ensure extended unemployment benefits or in the refusal of funding that was part of the American Recovery and Reinvestment Act.
Conclusion
In writing this column, I rehash themes presented in earlier editorials and thus I am guilty of several ''there he goes again'' moments. I certainly wish that this were not the case, and that I could move on from these recurrent themes to other pressing issues. However, I remain concerned by the acrimony in our current political discourse and the steadfast adherence to ideology that forces a continuing recycling of unresolved policy issues and prevents our elected officials from doing the public's work.
In their insightful essay on policy disagreements, Roberts and Zeckhauser (2011) construct a taxonomy of potential sources of disagreement, distinguishing between positive and values-based disagreements; they also recognize the existence of a continuum of analyst types (ranging from the dispassionate analyst to the advocate analyst). Differences in values that can drive disagreements encompass issues of standing (who or what groups should count in developing policy), criteria (what should count), and weights (how much should different individuals and criteria count). Recognizing such differences can serve as a useful starting point to help clarify disagreements, provided that both sides are willing to compromise and engage in trade-offs. While the recurrent political standoffs may result, in part, from such differences in values, they are unfortunately far more grounded in unyielding ideological differences between our political parties in the size and appropriate role of government.
Reacting to this recurrent stalemate, veteran observers of the Washington political scene Thomas Mann (affiliated with the more liberal Brookings Institution) and Norman Ornstein (of the more conservative American Enterprise Institute) pull no punches in assigning blame for this intransigence to the Republican Party: ''The GOP has become an insurgent outlier in American politics. It is ideologically extreme; scornful of compromise; unmoved by conventional understanding of facts, evidence, and science; and dismissive of the legitimacy of political opposition'' (Mann and Ornstein 2012a, 2012b ; see also Krugman and Wells 2012) . They further note that such a departure from the mainstream makes it almost impossible for constructive political discourse to address the nation's problems. Given the rather low opinion of Congress by the electorate, it awaits to be seen whether the fallout from November's election will improve the political and policymaking climate.
In sum, there is certainly nothing wrong with taking a principled stand on important public policy issues and debating the merits of more or less government activity and oversight. However, when positions become entrenched, preclude any progress on crucial issues that affect our economic and physical well-being, and simply serve to validate one's political credentials, the political system and policymaking process fail us all. Let's hope that we are capable of going ''back to the future'' and resurrecting a political process where meaningful compromise on key issues is the rule rather than the exception, and that we have fewer ''there we go again'' moments.
At Inquiry, we had another reason to hold our collective breaths as the court was deciding on the ACA's fate: this issue features a special section, ''Perspectives on Health Reform and Its Implementation.'' While we believe that the papers in this section are applicable to more generic health reform issues, a broad repudiation of the ACA and its provisions would, for some, have made this section less compelling. The papers included in this section help to enlighten various aspects of the ACA, some of which remain controversial. In brief, Alan Cohen of Boston University addresses the issue of rationing health care in light of health reform and past battles over the rationing issue; Paul Fronstin of the Employee Benefit Research Institute discusses trends in employment-related health insurance and whether we are likely to see a transformation in this form of coverage over the next few years; Linda Blumberg and colleagues at the Urban Institute consider likely employer responses to the ''play or pay'' mandate of the ACA and the presence of health insurance exchanges and accompanying tax credits for workers of moderate incomes who may be drawn to the exchanges; and Daniel Kessler of Stanford University explores the issue of whether the private or public sector ought to be the repository for data to be used in risk adjusting premiums in the exchanges. We hope that you will find these papers to be both stimulating and enlightening.
.Alan C. Monheit, Ph.D. .Editor
